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ABSTRACT 
This article identifies health promotion activities for the oldest people, who often become users of social services due 
to a loss of capabilities, solitude and raising care needs related to worsening health status. The analysis is based on 
a literature overview, experts’ consultations and interviews on the role of social sector institutions in health promotion in 
selected countries. Examples of best practices in health promotion for older people in the social sector are presented. 
These include programmes of health information and campaigns on health risk avoidance, stimulation of physical 
activity, healthy eating for the oldest seniors, promotion of mental health and support of cognitive abilities, primary 
prevention activities and stimulation of social and cultural participation. The article concludes that health promotion 
activities for the oldest population and their carers, although not among the main activities of the social sector, are 
an important element of the activities of public and non-public institutions in providing care to dependent populations. 
The good practices identified typically involve numerous health promotion activities and require cooperation at the 
national – policy setting – level and within the community. 
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INTRODUCTION
Health promotion activities are organised and 
implemented predominantly by institutions belonging to the 
health sector [1], but also social sector is of importance. 
The social sector is defined differently depending on the 
criterion of the scope and types of social benefits. In a 
broader sense it includes all income redistribution aimed at 
the achievement of social goals. In a narrower sense it is a 
sector that supports the so-called vulnerable groups, sensitive 
to deprivation and social exclusion. In the present analysis, 
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health promotion in the social sector includes health actions 
in favour of one of the most significant vulnerable groups 
– older people, who in many countries are an important 
group of assistance beneficiaries as living in older age 
often means not only living in poor health, but a decrease 
in quality of life due to poor living conditions, the risk of low 
incomes and inadequate housing or loneliness. 
Aged people, especially in the so-called fourth age 
(80/85+) constitute on average 5% of the European 
population, about 70% suffers from chronic illnesses and 
from 65% to 80% reports multimorbidity [2]. Being prone 
to dependency they often require care at home or in 
institutions. Therefore, next to older people themselves, 
carers of older people (family caregivers, institutional 
nursing, community nurses, social workers and volunteers) 
are a group important for health promotion activities. Health 
promotion for the oldest old is strongly related to, and in 
many cases impossible to distinguish from, care. It plays a 
crucial role in easing the ageing process of the population. 
For older seniors health promotion and disease prevention 
aim not primarily at visible health improvements, as they 
are rather difficult to achieve, but reduction of the nuisance 
of illnesses, improving security and wellbeing of oldest 
people. The ultimate result of health promotion in the oldest 
population is sustaining quality of life, also in its latest stage. 
A significant amount of evidence confirms that these activities 
bring long-term positive results in the oldest age, preventing 
further health decline, decreasing the risk of hospitalisation, 
mortality and even increasing functional capacities, quality 
of life and life satisfaction [3, 4, 5, 6, 7, 8, 9]. 
The role of residential homes in health promotion and 
disease prevention was for a long time underestimated, 
if not neglected [10], however there is an evidence 
pointing to the beneficial role of promotion activities 
towards institutionalised population [11, 12]. Maintaining 
an adequate level of physical and cognitive function brings 
improvement in quality of life in community dwelling older 
residents and – although to a lesser extent – among residents 
of nursing and care institutions [13]. Analysis undertaken 
within the Pro-Health 65+ project based on individual 
analysis using SHELTER data shows that undertaking 
physical activity, non-smoking and low alcohol consumption 
by institutionalised older people in eight European countries 
is negatively related with mortality [14].
 The scheme below presents the range of considerations 
in this article: the target groups of the oldest old who are 
in need of care and health promotion, potential health 
promoters and locations of health promotion activities in 
the social sector. 
The main goal of this article1 is to identify the role 
of social sector institutions in the field of health promotion 
for the oldest seniors, describe institutional conditions for 
this group and show examples (good practices) of health 
promotion activities and methods in the social sector in the 
two countries selected for analysis: Poland and the Czech 
Republic. 
METHODS
The article is based on several approaches and 
numerous sources of information. The first step of the 
analysis was a systematic literature review on the role 
of different sectors in health promotion for older people 
SCHEME 1. Health promotion for older people in the social sector: health promoters, target groups and settings.
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[1]. For this purpose a SPOFER framework was used 
arranging the identified articles according to the following 
categories of roles/functions performed by identified 
institutions: settings (S), delivering promotion (P), organizing 
(O), funding (F), expertise (E), and regulation (R). Data 
provided by systematic reviews on institutions involved 
in health promotion mostly required further specifications 
performed via narrative review (on character, status, 
sector classification, etc.) [15]. Some complementary 
sources of information were experts’ consultations on the 
role of social sector institutions in health promotion in 
ten analysed European countries: Bulgaria, the Czech 
Republic, Germany, Greece, Hungary, Italy, Lithuania, the 
Netherlands, Poland and Portugal. The experts contacted 
had been indicated by the Board of Health Promoters 
of the “Pro-Health 65+” project, who represent the main 
health promotion institutions in four countries: Germany, the 
Netherlands, Italy and Poland. In order to collect the key 
information for the country-specific perspective regarding the 
engagement of the sector’s institutions in health promotion 
for older people, a dedicated questionnaire was prepared 
and mailed to respondents, requesting that they identify 
the most important institutions involved in health promotion 
for older people in each country. Questions covered 
organisations and programmes provided by social sector 
institutions, activities undertaken by these institutions, their 
involvement in health promotion, occupations engaged in 
health promotion activities and resources used, barriers 
and cooperation between health and social institutions in 
health promotion.
Experts from the Czech Republic and Poland 
indicated social sector institutions as potentially beneficial 
establishment for health promotion [1] and provided 
significant evidence on health promotion in the social 
sector, what however does not indicate that in other 
countries health promotion and prevention towards the 
oldest people in the social sector do not exist. Many 
sources and researches point that such activities take 
place in Germany and the Netherlands [16]. Further, a 
questionnaire was sent to experts in the Czech Republic 
and Poland, requesting more detailed information on 
health promotion approach and policies implemented in 
the social sector in these two countries. This information 
was supplemented with an overview of legal regulations, 
policies and programmes targeted to older people based 
on national documents, grey and scientific literature. 
Finally, an overview of good practices in the health 
promotion field in the two selected countries was based 
on a data bank of good practices in health promotion 
for older people in European countries prepared within 
the project. Selected practices were presented in the 
health promotion for older people manual which is being 
used for training health promoters in Poland, Italy and the 
Netherlands [16]. 
Social sector policies addressing health promotion for 
older people
Activities in health promotion in the Czech Republic 
are supported with national regulations on provision of 
social services to dependent people whilst in Poland they 
are strongly stimulated by local governments and third 
sector organisations and national regulations only set main 
policy directions. In both countries, care institutions for older 
people located in the social sector are complementary to 
the ones in the health sector, where community nursing 
and residential nursing facilities operate. Care services 
in the social sector cover home care and residential 
care homes. There are no formal regulations on the type 
and scope of health promotion in home care and care 
institutions; however, both countries have adopted policies 
that tackle the social care sector and encompass the idea 
of supporting healthy ageing. 
The basic regulation on care provision in the Czech 
Republic is the Social Services Act of 2006, introducing 
a cash allowance that can be used either for supporting 
informal carers or – and that was its aim – paying for 
social services provided in the community by professional 
care organisations. Residential care is also provided in 
senior residential homes. Social services include practical 
assistance and help with self-maintenance, and are of 
crucial importance when considering the promotion of 
healthy ageing in the community and place of living. This 
kind of social care is often complemented by medical 
home care [17]. 
The main policy document on ageing, care to older 
people and health in the social sector (supervised by 
the Ministry of Labour and Social Affairs - MoLSA) is the 
National Action Plan for Positive Ageing for the period 
2013-2017 [18]. While this document is the most recent, 
health promotion, prevention of disease and ageing issues 
have been in the spotlight of national policy since the 
early 2000s with the National Programmes of Preparation 
for Ageing 2003-2007 and 2007-2012. Currently the 
new edition of the National Plan for Positive Ageing for 
the period 2018-2022 is under preparation and in the 
process of intersectoral consultations. However, already 
in the 2000s issues related to social participation, the 
life course perspective on healthy ageing and well-being 
in old age were being emphasised [19]. According to 
the National Plan for Social Inclusion for 2004-2006 
prepared within the European Commission open method 
of coordination, in the area of social and health services 
1 The presented article builds on the results of the project “Pro-Health65+ Health promotion and prevention of risk – actions for seniors”.
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an emphasis was placed on support of living in the natural 
environment, on integrated community care, support 
to a growing numbers of dependent older people and 
on promotion of an active way of life. Social services 
have been perceived as a key instrument of integration 
of vulnerable groups into society and the labour market. 
Participation of older people in developing and planning 
social services has been guaranteed by community 
planning, based on mutual co-operation between local 
and regional authorities and users and providers of social 
services. Community planning was aimed at promotion of 
partnership in development of regional and local social 
policies, and especially social services [20]. 
The aim of the most recent National Plan for Positive 
Ageing for the Period 2013-2017 is to change society’s 
attitudes towards ageing, improve the involvement of 
older people in society and promote active ageing as a 
prevention of social exclusion and health problems [20]. 
Two sections of the document refer to health promotion: 
“healthy ageing” and “care for elderly”. In line with 
the document, healthy ageing should be supported in 
actions undertaken by national and community level 
social partners. The idea of supporting health and healthy 
lifestyles is strongly related with care institutions, including 
residential care. Municipalities and regions, which are 
also social service providers, are cooperating partners 
in almost all specific objectives of the programme. The 
role of social services is highlighted in the “care for the 
elderly” section, with an emphasis on a broad offer of 
interconnected social and health services. Social partners 
and social service providers are named as key actors in 
training and educational programmes (also for informal 
carers). Quality of social work activities and promotion 
of good practices are perceived as crucial for healthy 
ageing. Residential homes and people’s own homes 
are the main settings for health promotion activities, 
preferred over public space like cities, regions, schools 
or workplaces [21]. 
Although the policy documents are broad, the 
actual involvement of social sector institutions in health 
promotion is difficult to assess. Generally, the sector and 
indicated institutions’ activities are not oriented primarily on 
health promotion, even if in fact the involvement of local 
administration social assistance departments as well as 
residential and semi-residential care is important. For social 
assistance departments, health promotion activities are 
undertaken in addition to their standard duties, especially 
in home care. The main activities in health promotion 
include: awareness raising, providing knowledge and 
information, employing staff for health promotion and 
education on public health issues. 
In Poland the basic act regulating care towards 
older, solitary, chronically ill or dependent people in the 
social sector is the Social Assistance Act (from 1990, 
amended in 2004). According to the law, regular home 
services and special home services are provided to the 
older and dependent population with care needs living in 
the community. Residential care is provided to the older, 
dependent population whose needs cannot be satisfied 
by family and within the community. The main policy 
document on ageing, incorporating health promotion for 
older people is entitled Assumptions for Long-term Senior 
Policy for the period of 2014-2020 and was adopted in 
2014 [22]. Other policy documents in the field of social 
policy, such as the National Plan on Social Exclusion, 
although touching upon the situation of older people 
in points related to support of social services, have 
not addressed problems of healthy ageing and health 
promotion for the older population. In fact, social policy 
during the transformation period was oriented towards 
alleviation of other social risks, such as poverty and 
unemployment, for a long time disregarding the ageing 
problem [23]. This is largely attributable to the fact that 
Poland is still a relatively young European country, with 
11% of the population aged 65 to 79 and 3.9% of 
the population above 80 years of age [24], which is 
below the average of the EU-28 (13.4% and 5.1% of 
the population respectively) in 2014. However, it will 
become one of the most aged European societies in the 
next 50 years when the share of the population aged 
65+ is foreseen to more than double (from 19.9% in 
2014 to 32.9% in 2060). 
Assumptions for Long-term Senior Policy is the first 
comprehensive policy on ageing related problems in 
Poland, with its second priority oriented towards health 
promotion and prevention of diseases in the older 
population. It aims at creating conditions for maintaining 
good health of older people and supporting their self-
sufficiency for as long as possible in an individual 
lifecycle. Special attention is given to the development 
of personalised social services supporting older people 
and day care centres within the so called “Senior-Vigour” 
programme (since 2017 “Senior+”). 
The role of health promotion in the social sector has 
been underlined, pointing to the need for health support 
and health education. The policy also addresses the 
problem of coordination of care between institutions and 
professionals in the health and social sector: physicians 
(especially primary care physicians), nurses and carers 
aimed at supporting healthy living of older people. It 
should be underlined that much more attention is given 
to supporting home care and informal carers, also in the 
field of personalisation of care and health promotion, 
than residential care. Health promotion activities in the 
social assistance sector, although not anchored in law, 
might be provided during home visits of social workers 
and specialists (physiotherapists, other specialists). Health 
promotion activities are often provided in day care 
homes run by social assistance centres, non-profit or 
religious organisations. Health advocacy and education 
is an important field of local communities’ activities aimed 
at older people, including dedicated programmes in 
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local community activity centres and non-governmental 
organisations or educational programmes of increasingly 
popular third age universities [25]. At the same time little 
is known or reported on health promotion activities in 
residential care facilities. They typically cooperate with 
primary care units, community nurses and physiotherapists, 
though often this cooperation is not formalised and neither 
are the activities provided [26].
Examples of health promotion programmes for the 
oldest people implemented in the social sector 
Health promotion activities might be of different types. 
Often they are classified depending on (i) methods used for 
health promotion or (ii) types of healthy lifestyle activities 
that are promoted [16]. The main methods indicated 
include: health information, health education (learning 
activities), advocacy (consulting, lobbing, enabling social 
engagement and social support), social campaigns 
concerning health risk avoidance and primary prevention 
programmes for typical chronic diseases (e.g. diabetes, 
hypertension). Although two theoretical approaches can 
be distinguished, actual programmes frequently combine 
both: methods and activities. 
In relation to the oldest people, often activities are 
targeted to both receivers (beneficiaries) – seniors and 
their – formal or informal – carers. Whilst some of the 
activities are typically undertaken in the health sector 
(i.e. primary prevention of selected diseases), others 
might be successfully provided in other sectors (i.e. health 
information and education, advocacy). However, lifestyle 
oriented activities, related to promotion of physical activity, 
nutrition or behaviours related to health risk avoidance 
are often provided by institutions in the social sector. 
Despite the sector they might be primarily identified with, 
in many cases actual activities for vulnerable groups of 
older population cover a combination of health promotion, 
prevention, treatment and care. 
Selected examples of good practices presenting 
health promotion activities in the Czech Republic and in 
Poland cover programmes undertaken primarily by social 
sector institutions, often in cooperation with health care 
sector institutions and supported by non-governmental 
organisations. As the information on the impact of these 
programmes is limited, they might not always fulfil all of 
the rigid good practice criteria for interventions in health 
promotion: effectiveness, impact, feasibility, sustainability, 
transferability, social participation, engagement and 
cooperation of numerous stakeholders [16]. Some of 
the presented programmes were evaluated, while others 
were not subjected to an evaluation process but receive 
public funding, are highly valued by experts and are 
reported on in the literature and research [21, 24, 27, 
28, 29, 30], which point out their potential health and 
social effectiveness and positive stakeholders’ reviews. It 
should be also noted that the selected programmes do 
not represent activities undertaken on a large scale, but 
rather local, often innovative, interventions. These activities 
are also highly ethically and emotionally valued by the 
recipients’ families and communities. 
Health information and campaigns on health risk 
avoidance
An important function of health promotion is provision 
of information on health risking behaviours. Such health 
promotion programmes include information and activities 
pointing out the negative impact of addictions (smoking, 
alcohol overuse) on health and the need for improvement 
in health literacy, especially regarding problems of 
medication misuse and polypharmacy. Programmes for 
more independent seniors include safe driving courses. 
Another often addressed problem is sleep management, 
as poor sleep negatively affects quality of life and is 
especially found among residents of nursing or care homes 
[30, 31]. Managing sleep programmes include educating 
older people that sleep problems are not a normal part of 
life; encouraging them to discuss sleep problems with care 
and health staff; considering environmental factors that 
contribute to sleep disturbance among the elderly - limited 
sunlight exposure, large amounts of time spent in bed, lack 
of physical activity, night-time noise, light, incontinence 
care routines [32]. 
The programme presented in Box 1 addresses 
promotion of healthy lifestyle among older residents of 
social assistance centres who suffered from addictions. The 
programme has a health promotion component combined 
with promotion of social inclusion. 
Stimulation of physical activity 
Well-tailored physical activity is important for all 
seniors, despite age, not only supporting functional 
abilities, but also playing a significant role for physiological 
variables such as muscle strength and reaction time, 
flexibility, agility and dynamic balance, as well as being 
important for cognitive abilities [34]. There are a great 
variety of activities aimed at promotion of physical activity 
in the older population (e.g. endurance, balance, flexibility 
training) that differ in the method of delivery, intensity, 
duration and frequency. Whatever the type of promoted 
activity is, attention is paid to assure a safe and friendly 
environment for older people, and especially for the oldest 
old. Box 2 presents a programme oriented at promoting 
physical activity in older people via dance therapy. 
Specifically, the programme supports functional, cognitive 
and social abilities of people with dementia. 
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Healthy eating for the oldest seniors
Nutrition related programmes concern creation of dietary 
guidelines for older people in residential and semi-residential 
institutions as well as providing guidelines on healthy diet to 
carers, including informal ones. Although there is a tendency 
for health promotion nutrition programmes to focus mainly on 
children [35], there are examples of interventions for older 
people in residential homes as well. Box 3 presents a project 
with the primary focus of promoting healthy nutrition among 
older people, but simultaneously supporting physical activity 
and the social participation of seniors.
Promotion of mental health and support of cognitive abilities
Mental health promotion aims, among others, to reduce 
the factors that place individuals, families and communities 
at risk of debilitating mental disorders by reducing or 
eliminating: anxiety, depression, stress and distress, a sense 
of helplessness, abuse and violence, problematic substance 
use, decrease the risk of suicidal attempts. Other goals 
are to strengthen the ability of individuals, families and 
communities to cope with stressful events that happen in their 
everyday lives and to reduce inequities and their consequent 
effects on mental health [36]. 
In older adults the most common mental problems 
include depression, which may manifest differently than 
in younger people, requiring different approaches to 
identification and treatment, and a progressing loss of 
cognitive abilities, which might take the form of dementia. 
An important fact is that depression has been shown to 
be common in caregivers of people with a psychiatric 
disorders and is most common for women providing care 
BOX 1. 
“Supporting addicted residents in social assistance homes for improving therapy and rehabilitation” (System wsparcia osoby uzależnionej – 
mieszkańca Domu Pomocy Społecznej, w celu wzmocnienia działań terapeutyczno – rehabilitacyjnych) 
The programme is undertaken by the Addiction Therapy Centre in Kraków, Poland and was financed by the municipality in the period of 2013-
2016. Aims of the programme include promotion of a healthy lifestyle among beneficiaries of residential homes. The programme covers the following 
activities:
• activities related to motivation for lifestyle changes through psychological, occupational and everyday therapy;
• teaching social skills, creating conditions of a healthy lifestyle, dealing with health and social pathologies.
These activities are carried out through meetings of the therapeutic community and various types of individual and group interactions. An 
interdisciplinary team working with seniors includes psychologists, addiction psychotherapists, rehabilitation therapists, occupational therapists, carers, 
social workers and nurses. Additionally, consultations with a psychiatrist and internist are provided. Importantly, while beneficiaries of the programme 
are older people living in social assistance homes, both employees and residential home managers in Cracow are recipients of the information and 
specialised training on stimulation of healthy behaviours (624 staff and managers from 10 residential homes) [33].
Based on: http://www.rops.rzeszow.pl/dokumenty/badania/raporty/problematyka_uzaleznienia_.pdf, (accessed February 15th 2017)
BOX 2. 
“Effect of dance therapy on health status and quality of life of residents in care homes” (Vliv tanecní terapie na zdravotní stav a kvalitu zivota 
seniorù zijících v institucích) 
The project was implemented in Praha, the Czech Republic, in the period of 2005-2007. It was coordinated by the Gerontology Centre, which is a 
public institution operating in the social sector and funded by the Ministry of Health. Objectives of the project included:
• developing a programme of dance therapy which would be easily implemented in residential homes;
• including and activating seniors with dementia;
• improving quality of life of residents of care homes;
• improving the functional status of older people and preventing injuries and falls.;
• improving motivation and self-awareness;
• preventing depression.
During the project a dance therapy programme was prepared and implemented in seven residential care homes in Prague. Almost half of the 
beneficiaries (47%) were older people with dementia-related problems. Additionally, staff of residential homes were trained in organising dance 
therapy sessions for seniors and information on the project was distributed together with an educational movie on the dance therapy. Results of 
the programme were positively assessed by the interdisciplinary team of physicians, dance specialists, carers and the participants of the therapy 
themselves. The programme resulted in improvement of physical condition of seniors, fall prevention, improvement in integration of seniors living in a 
residential care facility, their quality of life and mental condition and preventing depression [21].
Based on: http://www.healthproelderly.com/database/index.php?id=1&tx_imhpeprojects_pi1%5Buid%5D=75&cHash=3dbd9adfda3dc045a246
276ef31c1a52 (accessed December 10th 2016)
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to someone with dementia [36]. Therefore programmes 
supporting mental health in older people often consider 
two types of beneficiaries: older people themselves and 
their carers, as the one presented in Box 4. 
Primary prevention activities
Primary prevention for the oldest people includes 
vaccinations and vaccination campaigns, periodic health 
screenings (cancer, vision, hearing), blood pressure checks, 
preventive oral hygiene. A separate group of interventions is 
related to fall prevention (falls risk assessment, considering 
different factors for falls; promotion of calcium and vitamin 
D supplements, regular exercise, the use of hip protectors 
for high-risk residents, a regular review of medication, 
understanding the efficacy of multifaceted programmes, 
and environmental factors in facilities). Other interventions 
recommended in residential homes include: reducing 
infections by promoting hygiene (proper handwashing 
practices, good air quality, and provision of private rooms 
for residents with infections), improving environmental 
quality (including cleanliness, odours and noise) [32]. 
The programme presented in Box 5 is oriented 
towards early recognition of the first signs of dementia 
thanks to provision of screening tests to seniors living in a 
community.
A programme of fall prevention, presented in Box 
6, was supported within an international research project 
oriented at injury prevention among residents of nursing 
and care homes.
Stimulation of social and cultural participation
Programmes encouraging cultural and social 
participation are related to leisure and educational 
activities, and although often benefiting younger seniors, 
they are also organised in residential homes as well as day 
centres engaging the oldest old. For these programmes it 
is typically recommended to closely tailor interventions, 
supporting older people as individuals with their unique 
needs and promoting personal autonomy [25].
In residential homes efforts are made to create a friendly 
environment by: supporting orientation and wayfinding 
(avoiding monotony of architectural composition and a 
BOX 3. 
“Delicious Life” (Chutný zivot) 
The project was implemented in 12 cities of the Czech Republic in the period of 2003-2005. The main settings for project activities were social care 
institutions: local community and residential homes. The project was funded by several institutions: the Ministry of Health within the National Programme 
on Health – Health Promotion Projects, centres of social care and services and municipal authorities. The main objectives of the project were:
• to improve the knowledge and cooking skills of older people in order to encourage a healthier diet, 
• to enhance their physical activity and increase their motivation for a healthy lifestyle.
The project was based on the findings that dietary habits of older people are often inappropriate and their improvement requires not only a nutritional 
but also a social impact. Project activities were organised around meetings during so called “Delicious Wednesdays”, which contained a short physical 
warm-up, educational lectures on healthy diet presenting the main world cuisines (Greek, Italian, Asian etc.) and practical lessons of meal preparation, 
including tastings. The lectures were given by dietary experts or by seniors themselves. Participating centres organised a “Delicious Wednesday” with 
a commonly shared methodical approach and always with certain specific elements. The interactive participation of seniors led to their activation. 
Participants selected recipes, prepared food and ate together. Participants in the “Delicious Wednesdays” were involved in the development of a desk 
calendar, which contained the most successful recipes, advice and other health promotion ideas. One of the results was the activation of the staff of the 
Regional Institutes of Public Health in health promotion for older people in the sense of agenda setting and networking; another one was involvement of 
the project methodology into educational courses organised by the Czech Association of Domiciliary Services.
Based on: http://www.healthproelderly.com/database/index.php?id=1&tx_imhpeprojects_pi1%5Buid%5D=74&cHash=18a7ab6095cc8634eb4b
a4ce24b8d345 (accessed December 10th 2016)
BOX 4. 
Stop Alzheimer’s (Przystanek Alzheimer) 
This pilot project has been undertaken by a Polish member of the international organisation “le petits frères des Pauvres” since 2015 with the aim 
of organising a local consultation point or a self-help group for people with Alzheimer’s diseases and their family carers. The project takes place in 
Kraków and is funded by the municipality and the foundation, “Memory, Responsibility and the Future” (Pamięć, Odpowiedzialność i Przyszłość). 
During the two years of its implementation, as of 2017, over 45 workshops on subjects related to the risk of the disease, its treatment, care, diet helpful 
for the disease, depression among informal carers and others have been conducted. Recipients of workshops are formal and informal carers and 
therapists.
Based on: https://przystanek.malibracia.org.pl/pilotazowy-program-przystanek-alzheimer/ (accessed March 15th 2017)
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BOX 5. 
Memory Clinic (Klinika Pamięci) 
This is a prevention programme organised by the international Angel Care foundation operating in Wrocław, Poland. The aim of the programme is 
to provide screenings of cognitive problems to seniors aged 65 or older. Screenings are free of charge and involve a 30-40 minutes test of cognitive 
capabilities run by a psychologist. If any cognitive problems are diagnosed, further consultations with neurologists are provided and an individual 
treatment plan is established. The screening programmes are popular, reaching several hundred people a year. Next to screenings, Angel Care senior 
centre organises other prevention activities, including memory trainings, dietary consultation and promotion of physical activity. The project is supported 
financially by the Wrocław municipality.
Based on: http://www.angel-care.pl/z-zycia-centrum/juz-dziala-klinika-pamieci-angel-care (accessed March 15th 2017)
BOX 6. 
EUNESE: European Network for Safety Among Elderly 
A pilot project on increasing safety in nursing homes was implemented in the period of 2005-2007 and funded within the framework of the European 
Commission (EC) Public Health Programme (2003-2008) in several European countries, including Poland. The main aim of the project was to 
harmonise core activities pertaining to injury control and safety promotion among the elderly in the European Union. Main objectives of the entire 
project included the development of a good practice policy manual with a five year strategic plan, implementation of 4 small scale pilot projects 
(including the one in Poland) in various settings to test the applicability of selected injury prevention measures and the promotion of elderly safety via a 
conference, a developed website and information materials. The main aim of the pilot project in Poland was to reduce the number of injuries in nursing 
homes, with the following specific objectives:
• to enhance knowledge among the personnel regarding fall prevention, 
• to elaborate and implement a monitoring system for falls in the nursing home institution, 
• to implement a control trial educational intervention with follow up, 
• to ameliorate the implementation of preventive procedures,
• to monitor changes in the number of falls and other indicators observed in order to measure the degree of change. 
As a result, a training on “Fall Prevention in Nursing Homes” was performed according to the training plan four times to different groups of 
professionals (nurses, personal aids, physiotherapists, occupational therapists) in the nursing homes. This training concerned risk assessment of falls, 
rehabilitation, and other aspects. It included the practical guidelines of falls prevention among the elderly. An educational package for professionals in 
care and nursing homes was developed and distributed among the nurses, carers, personal aids, physiotherapists, occupational therapists and other 
medical workers. The nursing home staff was guided and supervised on implementing the risk of falls assessment and following the practical guidelines 
(Implementation of fall prevention programme).
Based on: http://ec.europa.eu/health/ph_projects/2003/action3/docs/2003_3_13_inter2_en.pdf (accessed March 15th 2017)
BOX 7. 
“Effect of reminiscence therapy on the health status and quality of life of residents of care homes”(Vliv reminiscencní terapie na zdravotní stav a 
kvalitu zivota seniorù zijících v institucích)
This project was implemented in the period of 2005-2007 in residential homes and was focused on improving the self-esteem and social recognition 
on the basis of organised group reminiscing, promoting social participation, quality of life and mental health based on communication [20]. The 
project was supervised by the gerontology centre in Praha as an innovative project on health promotion for older people and funded by the Internal 
Grant Agency of the Ministry of Health. The aim of the project was to measure the effect of groups reminiscing together. The main objectives included:
• developing reminiscence therapy adapted to the needs of older people
• evaluation of the effects of group reminiscence in 100 older people living in residential homes
• developing a training programme in reminiscence therapy for the staff
• furnishing a reminiscence corner or room for group reminiscence sessions (an old fashioned sitting room)
• facilitating an active social life in the residential homes
• including reminiscence therapy as a part of quality assurance
Qualitative analysis (based on transcriptions of group discussions both in experimental and control groups before and after the reminiscence 
intervention) found evidence that reminiscing in groups had a positive therapeutic effect: people were more active, had more contact with each other, 
expressed positive emotions and humour, were less depressed; they expressed their wish to continue this activity. Also the staff of residential home 
learned new skills 
Based on: http://www.healthproelderly.com/database/index.php?id=1&tx_imhpeprojects_pi1%5Buid%5D=76&cHash=bfb5f3b79ff98bb018cd9d
09a58cfed4 (accessed December 10th 2017)
e12512-8
ORIGINAL ARTICLES Epidemiology Biostatistics and Public Health - 2017, Volume 14, Number 2, Suppl 1
Health promotion for the oldest seniors in the social sector 
lack of reference points, long corridors with many doors, 
a lack of windows or a lack of access to windows, ad 
hoc signage; promoting quiet environments, use of room 
numbers and distinguishing colours for resident rooms 
and doors, large signs or location maps supported 
by orientation training for residents, use of significant 
memorabilia outside residents’ rooms, simple building 
configuration aided by explicit environmental information); 
increasing social interaction while providing privacy and 
control; promoting quality of life by providing links to family 
and friends; avoiding a rigid routine with few choices, 
resulting in a loss of dignity and sense of self; moving 
away from a medical model of care to one in which the 
well-being of the resident is central and in which active 
ageing is embraced; eliminating mandatory roommates 
[32]. The project presented in Box 7 focuses on promoting 
social integration of residents of senior homes, but also on 
supporting mental health by using reminiscence therapy.
CONCLUSIONS
In the case of the oldest population, health promotion 
is often limited to activities that do not decrease the quality 
of life of older people, rather supporting their actual health 
status, maintaining mental well-being and perception of 
life’s meaningfulness. These activities are often undertaken 
by and addressed to carers of the oldest people, institutions 
providing care and local communities. The type and scope 
of activities is regulated by law and policies: in the Czech 
Republic more directly and in detail, while in Poland more 
indirectly, by pointing out institutions that are (should be) 
obliged to provide medical and social care to the oldest 
old. In practice however, older people, and especially the 
oldest old have been for many years a neglected group in 
health promotion policy. However, a rising awareness and 
changing attitudes in this area can be seen.
A special role in health promotion for people in the 
so called “fourth age” is played by family and informal 
carers of older people, who in fact often take on the 
role of health promoters, being in close relation with the 
beneficiaries. Carers are becoming providers of health 
promotion activities, learning rules of healthy nutrition 
and organising active leisure time with their dependents. 
They are improving communication skills and educating 
their dependents on healthy lifestyle. On the other hand 
institutional care combined with activation and health 
promotion is becoming an important source of respite and 
support for carers. 
Also the oldest seniors who spend the last years 
of their lives in residential facilities, can benefit from 
health promotion activities organised and provided by 
the management and staff of those facilities. The offer of 
public residential care institutions is typically standardised, 
including adequate nutrition, rehabilitation services and 
specific forms of leisure. This offer is often carefully 
prepared and implemented, both in the Czech Republic 
and in Poland. Some examples of good practices 
of activities in health promotion undertaken in public 
residential facilities in both countries have been presented, 
including fall prevention, rehabilitation from addiction, 
stimulation of physical activity and social and cultural life. 
Although in many cases public institutions suffer from 
under financing and sometimes face difficulties even in 
assuring minimal standards of services, still they manage 
to organise health promotion which is often supported 
with public funds from governmental or non-governmental 
organisation projects, charity and international funds. In 
the Czech Republic and Poland care is often provided 
in private residential facilities. These are not monitored 
and only some – with the right mission and innovative 
programmes – can be treated as benchmarks, also with 
respect to health promotion. As the above examples 
show, non-governmental and private organisations tend 
to be more flexible in implementing health promotion 
programmes, not being limited to the scope of services 
strictly described in legal regulations. 
In the case of home and day care, less standardisation 
and a significant openness for all types of health promotion 
can be observed and has been described in the literature 
devoted to the analysis of nursing, care and health 
promotion. The examples provided in this article show that 
home and day care is an important source of activities 
oriented at social integration and networking, which 
improves the quality of life of seniors, their well being 
and supports their social ties. Overall, the article shows 
a variety of measures that could be used to promote 
healthy behaviours among older people, preventing health 
deterioration and improving quality of life.
This article arises from the project Pro-Health65+ 
Health promotion and prevention of risk – actions for 
seniors which has received funding from the European 
Union, in the framework of the Health Programme (2008-
2013), Contract number: 20131210
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